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  ACCIDENT / INCIDENT REPORT FORM
            PLEASE COMPLETE ALL FIELDS

	PERSON INJURED         
                                Student Member / Associate member / Union Staff / Other (please specify)


	FULL NAME OF INJURED PERSON


	AGE

	ADDRESS

	POSTCODE

	CONTACT TEL NO.
	STUDENT I.D. NO.



	WHERE THE INCIDENT OCCURRED 
(or elsewhere)

	TIME OF INCIDENT
                                    am/pm

	DATE OF INCIDENT 

	DAY OF INCIDENT


	TIME TREATMENT ENDED

	WAS FURTHER MEDICAL TREATMENT REQUIRED? 

                          Yes / No



	TYPE OF INJURY (very brief description) AND WHERE ON BODY



	SIGNATURE OF PATIENT IF THEY REFUSED TREATMENT OR FIRST AIDER’S ADVICE TO ATTEND WALK-IN CENTRE OR HOSPITAL



	WITNESS CONTACT DETAILS AND STATEMENTS     These MUST be sought in all cases wherever possible
Contact details MUST be sought. These should include written statements where-ever possible from students, the public and Union staff who witnessed the incident. Continue overleaf if necessary.

	NAME


	TEL NO.

	ADDRESS 


	SIGNATURE

	STATEMENT



	NAME


	TEL NO.

	ADDRESS 


	SIGNATURE

	STATEMENT



	DETAILS OF THE ACCIDENT / INCIDENT 

Include details of what the injured person was doing when the accident / incident occurred.



	ABOUT THE TREATMENT 
Describe the treatment given by the First Aider.


	IF THE INJURED PERSON WAS DRUNK, HOW DRUNK WERE THEY?

           1 …………. ………..2 …………………….3……………………..4……………………….. 5
Not at all                                            Drunk, but coherent                                    Unable to stand/speak


	IF FURTHER TREATMENT REQUIRED, WHERE WAS THE PATIENT SENT? 

0  Loughborough Walk-In Centre

0  Hospital; Leicester Royal Infirmary / Queens Medical Centre, Nottingham / Not sure which hospital

0   Other (please specify)



	IF A STUDENT IS SENT TO HOSPITAL OR TAKEN BY THE POLICE, YOU MUST ENSURE THAT AN EMAIL IS SENT TO UNIVERSITY SECURITY gatehouse@lboro.ac.uk   AND TO THE STUDENT ACTIVITIES OFFICER (societies@lborosu.org.uk) URGENTLY, SO THAT THE UNIVERSITY AND UNION KNOW WHAT HAS HAPPENED.                                   

                                     Was the injured person taken to hospital or by the Police?    Yes / No

                                     Have you emailed University Security/LSU?                               Yes / No         

	ADDITIONAL NOTES (if required)


	NAME OF FIRST AIDER

	SIGNATURE OF 

FIRST AIDER


	NAME OF THE FIRST AIDER’S MANAGER / DUTY MANAGER / SUPERVISOR 




SOCIETY CHAIRS / FIRST AIDERS – PLEASE BRING FULLY COMPLETED FORMS TO THE STUDENT ACTIVITIES OFFICE WITHIN 72 HOURS OF THE ACCIDENT / INCIDENT.  IN THE EVENT OF SERIOUS INJURY REQUIRING HOSPITALISATION THE FORM MUST BE SUBMITTED WITHIN 24 HOURS






